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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

IEeg( I

)

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)

) NUMBER: 20I E

(Please type or pri
Submitted by:

Address:

) If this is yu'ur first time tiling an atdpiicsrion with the PSC, you will not
have s Docket Number. Thc Commission will assign one to ynu. If ycu
have fried uith ihe Cnmmisnion before. a Docket Number wnd nnstgued

) nnd should bc entered above,

Telephone: 303 ZQ4
'8o -~ t-se

Other: ICO ~ ~ q 47
Email

NOTE: The cover sheet and information contained herein neither i~places nor supplements the filing and service o pleadings or other papers
as required by law. This form is required for use by thc Public Service Commission of South Carolina for the purpose of docketing and must
be fitted out corn letel .

NATURE OF ACTION (Check all that apply)

Application — Class A/A Restricted

Application — Class C Taxi

Q Application - Class C Charter

g Application - Class C Charter Bus

X Application - Class C Non-Emergency

Application - Class C Stretcher Vau

Application - Class E Household Goods

Application- Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity m be Rescinded

Request for Cancellation of CertiEcate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Late-Piled Exhibit

Letter

Proposed Order

P dq d* 'ind
d/Og

Response 4y 06
Return to Petition

& ~Oft
Cadets SCS

Other. id/fS C

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE ~R

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate ofPublio Convenience and Necessity, in accordance with the provision
of S.C. Code Axm., tl 58-23-10, et seq. (1976), and amendments thereto.

Name un er which busmcss is to be con noted,(coxpoxanon, partners ip, or so e proprietorship, wx or without trade naxne.

XIrna, B,C 3QQQ3
ailing Ad ess of Applicant if different om street address)

Phone

Char les S5
mail Address

2. If the Applicant is an LLC or a coxporation, a copy of the exfificate ofExistence &om the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Seleot Entity Type: (Check one)

g Individual Owner/Sole Proprietorship

CI Partnership - List names and address of all person having an interest in the business,

Q Coxporation - List names and addresses of two principal officers.

1 of 8

staz co-M'Urd feio:EO
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Applicant is financially able to famish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Tots'I Ltablhties

Total Assets

PASTRUCTTOIgigi

l. "Value o4Bsat Estate" means the actual or estimated rcarket va1ue of any real property/buildings owned by the

Company/Business Applying for a Certificate,

2. " ort o Esta " niesns the outstsndiing balance on any Mortgage, Equity Lrne or other Loan secured

by tHe Real Estate listed in Item 1 .

3. "Value of tor Vehi "means the actual or fair esthnated, value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. "Lc on r chic " means the outstanding balance on any loans or liens on the vehicles listed in Item 3

5. "~CI 5" I th I I f~l* hh Idltyth C P ylB I PPlyl g f C dlf thddfthm'orm

is filled out.

6. "B ther " means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7.~~BBB 'h thl hd I'g I*, Cg thB ' fd
Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balances.

8." fo snd fi t" should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equiprnepit (hand tfucks/blankets/strapping), aphd trailers.

9. "0 'abilities or " means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does IhIOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AÃD CHARGES FOR SERVICE

ed Rates an

R t d S o f Aut ri Ch ck all untie whi u ar uesti c ion erat

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intmtd to operate in all counties in South Carolina.

Abbeville

Aiken

P Allendsle

P Anderson

Bamberg

Baxnwell

Beaufort

P Berkeley

P Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

P Dillon

Dorchester

P Edgegeld

P Fairfteld

Florence

p Georgetown

Q Greenville

Greenwood

p Hampto

Sorry

Jasper

P Kershaw

P Lancaster

Laurens

Lexington

P Marion

Marlboro

McCormick

Newbexzy

Oconee

P Orangeburg

Pickens

Richland

Selude

Spartanburg

Sumter

p Union

Williamsburg

York

Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

axim Number P sen e Vehicle ui e t C: (The number of passengers a vehicle is equipped
to carry is based on the immber of~sea I in the vehicle, including the driver's seatbelt.}

1-7 Passengers, including driverXI

8-15 Passengers, including driver

WIIEEI
CHAIR

EMPTY WEIGHT LIFT

01 !ILOt-ld-00 s'd 10:l0.10
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This form UST BE MPLETED.
The insurance quote must be complete, listing current msunmce premiums. At the discretion of the Comudssion, a copy of current
Insurance policies may be required. Do uot provide s copy ofmsurauee policies unless requested. You wiII not be requirerl to
purchase insurance until your application has been approved and an order hes been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for

CQy Jinl3. 4L
Name of Applicant

Address ofApplicant

cunt remiu

Liability Insurance 8

The above quoted premium is for a term of ~ mondrs.
Minimum Limits - Bodily Injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occursuce

Medical Payments pcr Person

8 I&000,000

T(i,. d'or A
N of Insurance Company

(8 f Vl oa elk Dr E~Wknv Qre~&-fan B.
ome Office Address o mpany 394l 2

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company tuaking this quote is
authorized by the South Carolina Department of Insurance to do busmess in South Carolina.

]gQ'ICE:
tfyou wish te self-insure your motor vehicles for liability and property daxnage, you must comply with S.C. Code Ann.
Sections 56-9-60 aud 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compehsation coverage in South Carolina you may do so with rhe South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of5500,000, 2) agree to pay a yearly self-'insurance tax, aud 3) agree to pay an
annual assessruent to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www,wcc.state.sc.us/seIf-insurance.

5of8
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Exhibit it illin an Able FW

Name

l. Is there currently any outstanding judgments against the Applicant?

Q Ycs g No

IfYes, list judgements here:

2. ls Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes aud regulations?

0 'No

Q Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

6of8
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Exhibit ott D ttliflctttions

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that venfy/record such training must be kept ou file at the

company's primary place ofof business within South Carolina.

p v- Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q No

3, Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, firsoeid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

4382 Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

$ Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identities the driver and the company for whom the driver works.

Q Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training auxiually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No

7ofg
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PUBLIC SERVICE COlvtlvtISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA. SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C, Code Ann. II58-23-10, et seri.(l 976), and amendments thereto,
and R. 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R 38-503 of the Department ofPublic, Safety's Rules and Regulations
for Motor Carriers (Volttme-2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Arm. Section 58-3-250 states, in part, thar every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties t'o the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission ordexs related to the Applicaut.'s authority in South Carolina

A through the Commission's eService System The Applicant authorizes the Comrnissron to serve its orders hy using the e-

mail address ss it appears on page one of this Application. To sign, up for eService notifications, please visit www,psc.sc.

gov to exeate a ivly DMS account,
— The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South+ Carolina thmugh the Commissioxt's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in thc above application are nnc and correct.

Title o App 'cant (e.g. esi nt, Owner, etc.

STATE OF SO

COUN'F
SWORN TO 8 ORE ivtE

This ~ dayof 20~I

gof8
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

CertifiCate of ExistenCe

l, Mark Hammond, Secretary of State of South Carottna Hereby Certify that:

CAROLINA BEST LLC
a limited Iability company duly organized under the laws of the State of South
Carolina on March 20th, 201 8, with a duration that is at will, has as of this'date filed all
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. 533-44-809, and that
the company has not filed articles of termination as of the date hereof.

Given under my Hanttg9d the Great Seal
of the State of Soij5j+amApa this 31st day
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File ID: 180494-1121448
Filing Date; 03/20/2018

STATE OF SOUTH CAROLlNA
SECRETARY OF STATE

ARTICLES QF ORBANIZATJON

Limited Liability Company- Domestic

TYPE OR P CLEARL BLACK IN

The vndersigned deffvers (he following arfichs of organizafion to form e South Carolina limited I(abTTity~ pursuant
to S.C. Code of Laws Section 33-44-202 and Seccon 33-44-203,

t. The name of the limited liabiity company (Company cmrine mast bo inuudcd In camel

nouvo1ns cacao or tris Iimlrccf Iiabauy company must conlsinsnaornmrcece oo ending %sesd uctdaty ccelpscy" er
company" or rbe sbbrevrsdan "L (.c.", 'Icc", "Lc.", avc", or "bra ca"

2. Ihe address of fire Inifial designated offic of the limited liability company in South Carolina is

Qor .~ Pteue Rcc
B,C 3QGha

(City, State, Zip Code)

3. initial agent for se of is

And the street address in south Carolina for this ini!iai agent for service of process Is:

corno B.G XlQ(s3
(City)

South Carolina
(Zip Cade)

4. Ust the name and address of each organizer. Only gna onprnizer Is required. but you may have mora then one.

8 (v'is% 6
(fuime)

0& ~~gt [~ RGL

Wino, '9.C QAOQa
(City. State, tfip Coda

norm Revised by smrdr caroiine secretaryof s1are, August2016
P0006

SC Secretary of State
Mark Hammond

c elec ccrc 'w'c cc:occc
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(Name)

(asset Adrlrevs I

(city, state, zp cade)

5. Q Cheek this bcx only If the company is to be a tenn company. If lhe company is s tenn company, provide ths

term spedfied.

6. g Check this box only if management of the Bmlted liability company is vested in a manager or managers. !f this

company Is to be managed by managers, indude the name and address of each Inifial manager.

hr &0, & SQ.v,~
(Nums

DR P&(x Ru.

Tron Q M
(City, state, Zip Cods)

(b)

(Meme)

{City, Stets, Zp Code)

7. Q check this box fttfi)r if one or more of the membam of the company are to be liable for its debts and obligations
under so@ion 35ss-898(c). If one or more members are so liable, specify which members. and for which debts,
obligations or llabTiities such membem are liable in their capacity as members. This provision is optlorrsl and does
not have to bo completed.

8. Unless a dekrysd effective date is specified. these srfides will be effectrve when endorsed for Sing by the Secretary
of State. Specify any delayed after&a date ar d fime

Form I(svlsec cy scum cartons secretary of surre, August 20 le
FOMG

r rnlr-w-00 Ul':lo:rv
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rrsros or Dmass usrstry Corsrrrvry

9. Any other provision not consistent with law which the orgsntzsrs determine to indude, induding any provisions that

ars required or are permitted to ba set forth In the limited lisbilliy company operatmg sgreernsnt may be induded on a

Signature of Orparlor

Signature of Organizer

Dsts:

ta Two completed copies of this formmustbe submitted for Sing.

6110.00 made payable to ths South Caroline Secretary of Slats

Self-addressed, stamped mtum envelope
~ ivlake sure the organizer has signed the I'orrn. Only one organizer is required, but you may have more than

one. If you have mom than one organizer, every orgarszar listed on the form must sign. The organizer is ths
Indivtrtrml who completes ttm documents and dslivem diern for Sing to the Secretary of State. The organizer
msy be sn owner of the sntily, burbs orans doss not have kr be. The organizer msy simply be an individual

who assists in the formsson of the U C without having sny involvement with subsequent ownership or
operational I'uncGons.

is Return all documsrss to: South Csmtina Secretary of State's Qfgcs
Attn: Corporate Filings
1205 Pendleton Street, Suits 525
Columbia, SC 29201

8~PTE
Registering your limited liability company name does not, in and of itself, provide an sxdusivs right to use this
name on or in connedion with any product or ssrvlos. Use of a name ss a trademartt or service mark requires
further dosrance anc registration snd may be affected by prior uss of the maric For mors irrfonnation contact the
Tmdemsrks Division of the secretary of~s Drfice.

Form Revised by south carolina secretary or stats, August 20t6
F0006

rt rrsr-rs-rro'Ills fouoso


